To assess the level of anxiety and depression in hospitalized cardiac patients in Faisalabad Institute of Cardiology, Faisalabad, Pakistan. Methods: The study was conducted on hospitalized cardiac patients at Faisalabad Institute of Cardiology (FIC), Faisalabad. Aga Khan University Anxiety and Depression Scale (AKUADS) was applied to estimate the occurrence of depression and anxiety in selected participants. This study involved 400 diagnosed hospitalized cardiac patients and another 400 participants without cardiac disease as control group. Results: The anxiety and depression level in hospitalized cardiac patient's was 79.5% (318), compared with 68.25 % (273) of the control group. Female patients were also more prone to depression than male patients. Psychological suffering was 1.80 times more in the hospitalized cardiac patients (OR = 1.804, 95 %CI = 1.308 -2.488, p = 0.0001). The results showed that gender was the leading factor in the occurrence of co-morbidities such as depression and anxiety. Conclusion: Depression symptoms are more common among hospitalized patients than in those without cardiac disease. Close monitoring is required and patients with psychiatric illness should be referred for appropriate treatment to overcome this risk.
INTRODUCTION
Cardiovascular diseases (CVDs) are one of the prime contributors of global burden of disease (BOD). In 2008, it was reported that due to CVDs 17.3 million people died. One of the leading contributor of this disease is depression, which represent four of the 10 leading causes of disability worldwide and make up 12 % of the global burden of disease [1] . Depression and anxiety are very common among patients having cardiac problems, and in a study involving patients above 30,000, it was reported that 9.3 % ambulatory cardiac patients showed depression while control showed 4.8 % [2, 3, 4] . It is important to detect and treat depression in Coronary Artery Disease (CAD) and post-MI patients, as the risk of a cardiac event doubles within 1 to 2 years after an MI [5, 6] .
In heart failure patients, certain symptoms such as exhaustion, loss of hunger, feeling of tiredness and sleeplessness are common [7, 8] .
One study indicates that hospitalized elderly patients show 41 % depressive symptoms with heart failure, and it is comparable to another study which reported 14 -77 % [9] . In a few North American general hospitals, up to 5 % of all admissions are referred to a psychiatrist [10] . Research had been conducted on patients' depression levels but there are still substantial gaps in the literature on this subject. Moreover, there is a dearth of literature on psychological illness in hospitalized cardiac patients.
The main focus of the present study was to determine the incidence of anxiety and depression among hospitalized cardiac patients using a dependable and valid instrument.
METHODS

Study design
Ethical approval for the study was obtained from Ethics Review Committee of Fasilabad Institute of Cardiology (FIC), Fasilabad, Pakistan (approval reference no. CIIT 2011/FIC 2011-28-MS 13). Ethical principles for medical research involving human subjects were adopted for this study in accordance with the Declaration of Helsinki [11] .
The study was a cross-sectional study conducted in Faisalabad Institute of Cardiology (FIC), a 202bed hospital serving cardiac patients in the region of Faisalabad. Patients were included from surgery ward, cardiac ward, ICU unit I and unit II, angiography ward and emergency department, to find out the incidence of anxiety and depression in hospitalized patient. Patients visiting the cardiac department clinic, were also included in the study. However, patients who had appointment with a psychiatrist and/or were medically unstable, suffering from illnesses other than cardiac disease, or psychiatric illnesses such as hallucinations and dementia, were excluded from the study. Age range for this study was 20 to 80 years. Patients showing willingness to complete the questionnaire and had given their consent were included in this research. Those in the control group were arbitrarily selected from the community the hospital located in. Every one in three persons visiting the hospital was enrolled in this study after confirming willingness to participate.
The study instrument was a valid questionnaire which was completed by the participants after a detailed interview. The data obtained include the demographical characteristics of the participants, including education, monthly salary and residence. Type of disease and other surgical related information were collected from patient medical records. Medical history of cardiovascular diagnosis which included congestive cardiac failure (CCF), acute myocardial infarction (AMI), left ventricular failure (LVF), coronary artery disease (CAD) and rheumatic heart disease (RHD) were obtained from the medical records of each patient.
To determine the relationship of anxiety and depression with life style, information on smoking history and physical activity detail were also obtained. Nervousness and depression among hospitalized cardiac patients were measured by a valid scale, Aga Khan University Anxiety and Depression Scale (AKUADS). It contains 25 items and is basically used to measure the occurrence of anxiety and depression among admitted patients. It is a reliable and valid instrument to measure the level of psychological distress in hospitalized patients and commonly used in Urdu. It reveals a sensitivity of 66 % and a specificity of about 79 %; it indicates a positive value of 83, and 60 shows a negative value at a cut-off score of 20 [12] . It shows a high level quality of reliability and a final conclusion explained item-item correlation ≥ 0.75. After a cut-off point, the data obtained were entered categorically from the questionnaire.
Data analysis
The data were computed and analyzed using Statistical Package for Social Sciences (version 15). Descriptive analysis was carried out as applicable, and each item in the questionnaire reported as percentage and frequencies Logistic regression analysis was done with regard to clinical, behavioral and demographical factors. Statistical significance was set at p < 0.05.
RESULTS
Out of the initial 500 hospitalized cardiac patients earmarked for this study, 400 were selected because 100 patients were not eligible for this survey as 20 of them were on psychiatric treatment, 30 showed serious medical illness, 10 incomplete medical records, 15 language problems, and 25 were unable to respond. At majority of the hospitalized patients were in the age range of 40-60 years (53. 
DISCUSSION
Presence of high occurrence of depression and anxiety in hospitalized cardiac patients as contrast with control group is one of the major finding of this research. Admitted cardiac patients had fretfulness and depression which is much higher result as compared to previous studies showing 60 % depression [13] and some studies reported 48 % fretfulness among hospitalized heart failure patients. Studies where small Psychiatric distress, mental illness and problems like depression and anxiety are there in every field of medicine [15] . Particularly in Pakistan recent survey reported that incidence of depression in our general population come in the range from 25 to 66 % among females, which is more than in males (10 to 25 %) [16] .
In this present study, it comes to know that females (OR = 2.253) were more prone towards depression and nervousness as compared to males (OR = 1.517). Same results were presented in some other studies that concluded the same fact that females (64 %) were observed of having more odds of suffering from depression than males (44 %).previous studies also observed that women were diagnosed twice time more depressed in contrast with males among hospitalized cardiac patients. Another study also concluded that female gender were 1.68 times more prone to have psychological distress (OR = 1.68, 95 % CI = 1.14-2.48).
It is very important to identify after such type of researches that why depression prevails among majority of the admitted cardiac patients in hospitals. Some researchers found that cardiac patients were suffering from depression because of high readmission rate in hospital. Rate of mortality is higher in patient having cardiac disease as well as depression as compared to those individuals suffering from only heart diseases. Question arises from this research that why prevalence of anxiety and psychological illness rate is higher among hospitalized patients and non-cardiac individuals? The reason may be because Presence of mental stress among cardiac patients in developed countries was studied more as compared to the developing countries. In this study, a majority of the participants belongs to low socioeconomic status, illiterate, and unemployed. Current condition of Pakistan puts them at high level of threat as we are still suffering from economic crisis, unemployment and socio-political instability. Through the amendment of previous studies on the same topic, we had carried out study on hospitalized cardiac patients and patient having no cardiac disease and analyzed the effect of anxiety and depression on cardiac diseases by using an instrument which is valid and reliable. This study observed a dominant linkage associated with gender and anxiety. Females were more inclined towards depression as compared to males. Statistically no significant relation was observed between anxiety, depression and demographic features that were involved in this study. Education, monthly income, marital status, present occupation and locality did not show any prominent influence on mental illness in our research. Our research is strengthened by having standardized measures, estimation of various variables that may influence the incidence of anxiety and fretfulness with a good rate of response from participants, and above all having a control group of non-cardiac individuals to compare with hospitalized cardiac patients. A range of admitted cardiac cases and control cases were carried out with having no differences in their socioeconomic status and result was analyzed through same instrument.
Number of reasons accounts the association of
For the management of mental illness and psychological distress, it is important to focus on the recognition of symptoms and increase awareness about the occurrence of psychological morbidity. Complete screening and reliable psychological test of hospitalized cardiac patient must be done as a part of standard care. Cardiologist must refer the patients, on the basis of their psychological test results.
Limitations of the study
The results reported in this study were subjected to some limitations, like there was no facilitation for diagnosis of control group. The study was conducted in only one hospital of Faisalabad so data cannot be generalized to other cardiac hospitals.
CONCLUSION
The incidence of generalized anxiety and depressive disorder was estimated as 79.5 % among hospitalized cardiac patients in Faisalabad. The findings of this study also indicate that symptoms of depression are more common among hospitalized cardiac patients than in persons without cardiac disease, and that female cardiac patients are more like to suffer depression than male cardiac patients. Close monitoring is required to ensure that patients with symptoms of depression are referred for appropriate treatment. Greater efforts are needed to identify and treat anxiety in outpatients attending cardiology clinics.
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